Case report
The patient was a 54-year-old woman, whose brother had previously undergone brow suspension ptosis surgery for the same condition. She had marked chin-up compensatory head posture with vertical palpebral apertures of 3 mm bilaterally, and a levator function of 6 mm. She had significant dysphagia, related to her dystrophy, for which she had recently undergone oesophageal dilatation, and was otherwise fit and well.
In theatre a spinal anaesthetic was administered using a standard technique: intravenous access was established and a lumbar puncture was performed, with full aseptic precautions, at the lumbar 4/5 interspace, using a 25 gauge 'pencil-point' spinal needle. Hyperbaric bupivacaine 0.5% (2.5 ml) was injected into the subarachnoid space and the patient was then turned onto her right side for 10 min to allow localisation of the neural blockade to the side of intended surgery. (Fig. 1) .
Because of the possibility of malignancy a complete excision biopsy was performed by bicoronal approach rather than a transseptal biopsy. This was performed as a combined procedure by the ophthalmologist and maxillofacial surgeon.
Tumour was noted to be extending both anterior and posterior to the orbital septum. The excision of the tumour was complete. Histopathological examination revealed ALHE and there was no evidence of malignancy (Figs. 2, 3) . The patient had an uneventful post-operative recovery with a mild residual ptosis. The ptosis was repaired subsequently. 
